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 State of Wisconsin\Government Accountability Board

Ethics & Accountability Division
P.0O. Box 7984

212 E. Washington Ave, 3" Floor
Madison, W1 53707-7984
Phone (608) 266-8005

Fax (608)264-9319

E-mail: GABEthics@wi.gov

KEVIN J. KENNEDY
Director and General Counsel

9/30/2010

Senate Committee Members:

The attached Statement of Economic Interests is provided with regard to the

individual's nomination to a State Public Office bngvemePém-Beﬂe
5«-/})0(" ,\“-f'&/pl—‘—tff 'T—o—w\( E\)&t"i

Sincerely,
STATE OF WISCONSIN GOVERNMENT

ACCOUNTABILITY BOARD

Nominee: Tobias-Becker, Anne

Nomination Date: 9/7/2010
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1.

Mail ot fax to: Wisconsin Government Accourttablity Board, P.O. Box 7984, Madison, Wi 53707-7984; Fﬂ(tt Vs D
Statement of Economic Interests
Filed In 2010 for calendar year 2009 {0 crP 29 AHID: 00\/
Name: /[2M5~Eé : ,Eg 4 'AE ci‘ \/r 3
{last first ngme & initial)

State

position: DPT oS o %ﬂeﬂé C;)W'WEE-
{heidorsought) = (inchade agency, division, Branch or district, }

A=Y py gy

Information current as of R- Fo—-2010 |

iutingy,

INVESTMENTS.

a) Funds Available in Wisconsin Deferred Compensation Program. Thase funds are available to participants In the
Wisconsin Deforred Compensation program and many of them are also available for direct purchase, independant of that
program. If you held an investment of $5,000 or more in any of these funds — either directly or through the program — please
check thae appropriate box.

T o v one k)
$5,000 to Wore $3.600 to Wore 38,000 to Wore ]
$50,0000 than 50,0000 | tnan 350,000 thon
$90.000 £80,000 $5D.00D
_Proflie Sertes | Small Cap ; Bond
Vanguard BGI Russell 2000 Indox BGI US Debrt
Retirament 2045 _ index
Vanguard DFA US Wicro Cap Fedarated US
Retirement 2035 .1 Govemnment
. Securitirs 2.5 Yr.
Vanguard MidCap | Vanguard Long-
Retirement 2025 BGI Mid Cap Equity Term nyeatment
Index Grade Adm
Vanguard T. Rowe Price Mid Cap Maney Market
Retirement 215 Growth - { Vamguard Admiral
Treasury Money
Marker
Vanguard Target Large Cap | Fixed Retumns for
Retirement Income ] the Quarter
Calvert Soclal ) Stable Yalus Fund
mvestment Eqmity
International Fidelity Contrafund FDIC Bank Optlon
American Euro
Pacific Growth
BGI EAFE Equity Vanguard institutional
Index Index Fund Plus
Vanguard Weflington —
Admiral 3hares
b) Other Investments. List stocks, bonds, limited partnerships, Wisconsin governmsnta securities, and mutual and money
market funds in which you and your family’s interest was valued at $5,000 or more.
. Type of scourlty - "v"one Amount - "v" one
Stoek/ Bond Limited Wisgonsin Mutualor § $5,000 to | More than
option/ partnership| govermnmentat money 360,000 $50,000
Name of security futurss security market
furd
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2. BUSINESS ACTIVITIES. List businesses, forms, rertal, commercial, and income-producing real estate; and business activities

in which you or your family had st least a 10% or greater interest,
a) Enterprise{s) operating under a business or trade name, list here.

NMunicipality
Neme of business or Town County State Describe nature of business
b) Enterprise(s) NOT oparating under a business or trade name, list here.
Munitipality
Streat address or fire number or Town County State Describe nature of business

3. COMMERCIAL CUSTOMERS, CLIENTS, AND TENANTS. For each unincorporatad business, subchapter S corporation,
gervice comporation (SC), limited liability company (LLC), partnership, or moome-producing real estate reported m ftem 2, list
businosses, organizations, and lobbyists that paid the entaerprise $1,000 or more In calandar yoar 2009.

Gheck if the arganization autharized you to represent it in its dealings with
others 23 an sttomey-at-law, agent, spokesperzon, or repregentative.

.

e

Buah 3, organizations, lobbylats that were custornery, clients, or tenanta

City State

4. DUSINESS PARTNERS. For ¢ach enterprise reported under ltem 2, Fist its co-owners, pariners, officers, snd directors {other

than yourseif), unless the information is already registersd with the Wisconsin Department of Fi

nancial Institutions.

Business Partner, or officers and directors

City State

5. NON-COMMERCIAL REAL ESTATE. List the specific location of WISCONSIN REAL ESTA
had an interest (except your principal residence and real estate whose location you listed in itom 2),

TE in which you or your famity

YET8 Cijuerse ST, WIHITIE LAKE. | L ANGLADE

LOGATION OF PROPERTY HATURE OF INTEREST

Municipality {own, lcase, option,
Stfeet address or fire num Or Town County sasement, land contract)
Ol —canleJ

6. OFFICERS AND DIRECTORS. List organizations of which you or a family member was an officer or director {untess listed in

tem #2.)

Buainass or brpanization City State

Poasition
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7. AGENT, REPRESENTATIVE OR SPOKESPERSON. List each organization that authorized you or a family member to

resant it in its de s with others as an attormey-at-law, nt, 5 resentstive (unless Usted in item 2, 3, or 6.)
Business or organization Chy State

8. CREDITORS. List creditors to which you or your family owed $5,000 or mors.

‘/‘ om
More than
$50,000 $50,000
City State or lexs
CREDT AeDS Wimy &7oal [ e

{

—

For calendar year 2009

. e e i, .

9. EMPLOYERS. List your gnd your family’s EMPLOYERS ($1,000 or mora of income} in 2009,

Name of employer
,A!'f State of Wisconain, identify agency or insfitution) Chy State afemplayer's husiness
M A e REA oo, D %&w; W mﬁ‘(wr)
; By Wi | Cdusanos) (BUSRANS)

10. ADDITIONAL SOURCES OF INCOME. List other sources from which you or your family received income of $1,000 or more
in 2009,
Sourco of hcome City State

11, ENTERTAINMENT AND GIFTS. List Individusls and organizations that provided you with enterfainment or gifts (more then
$50) In 2008.
Name of provider City State

12. HONORARIA AND EXPENSES. List, for 2009, sources of honoraria and payment of expenses relatad to your state
govamment duties (more than $50) not previously reported to the Government Accountability Board,

Approximate Amount of

Pnayor /L _value of expenses honorarium Circimstances of recelpt

1Y)

7

| cerlify that the information contained in this Statement of Economic Interssts is true, complete, and correct to the best of my
knawtedge, information, and bellef, In the event this Statement of Economit Interests is filed prior my nomination or appointment, )
cortify that | will amend it within ten days of my nomination or appointment date i amendment is necessary to bring it into conformity
with the true statement of my economic interasis as of the date of my nomination or appointment. If any part has been left blank,
I have done so intentionally because there is nothing to report.

. Daytime phone 5920 ~ (b0l = 0703V
Hor-"u— 9128 /2010 rtobinsbecker @ fewd - 1t X

Signature/of pérsor(;fﬂ/nﬁ / Date E-meil address

Thae Inrorrns;unn/sougm m this form is required by §§19.43 and 19.44, Wisconsin Statites. Failure to file a completad form may result in
a forfeiture of up to $500. Statements of Economic Interasts are open for public inspection. Tha Government Accountability Board will
notify you of the idemity of any person who examines your Statement, In accordance with §15.04(11(m), Wisconsin Statufes, the
Govemment Accountability Board states that no personally identifiable information is likely 10 be used for purposes other than thoss for
which It Is coilected.

Eth 2. For use in 2010 (Rev. 10/08)




